MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Be3~ 03% @ﬂﬁ
DO NOT m“:ARTMEN ToreY BL':au::a:i::l:n:i: :nf.zpﬁzn_i:___?rimnry Registeation District No. @b_leglnnr‘s No. _B__...,__-. STATE FUE N

ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemed lived. [f insiitution: Residence before

. COl * N i

8. COUNTY D Aiess o STATE  Ano b. COUNTY DFL Jie sdmiaslan}

b. Cl'll;l' (If outside corporais limits, glve TOWNSHIP only) Lengih of stay in 1b c. Col':!‘r Inside Limit
owN Lo ln TUU'P . ISqenns. TOWN [ Qed-(-tml Yo O No B

c. FULL NAME OF (If NOT in hospilal, give location) Inslde Limits d. STREET (If cutiide, give location) Resida on Farm
HOSPITAL OR — ADDRESS

INSTITUTION ﬁou‘.’? ‘ h&,d,‘o“, My |[YsO Ney QOM-'"” S Yo B No O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) . OF
Husqh O/fin Got+ DEATH Aug 19 19¢3
5. SEX 4. COLOR OR RA‘CE 7. Married [~ Never Married {] |8. DATE OF BIRTH 9. AGE {last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
N\ ! Widowed {] Diverced [ l[ 2‘ Hos 5? Months I Days Hours T Min,

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | $2. CITIZEN OF. WHAT COUNTRY
during mo#nf working life, even if retired) .

Hane 914;'-'*“'“'” Danh'(.sr o Mo |,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Go&ge W. Gott HlPhAe%-hs f&odﬁ.qcc Veknua Gott-

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NG. [ 17. INFORMANT Address

(Yes, ne, or unknown) ,(H yes, pive w-ar or dates of service) | Ve£~4 GO ++ “ fe s ) ﬁfn‘“ﬁﬂ-l , Mo |

18. CAUSE OF DEATH {Enter only one causa per line INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
IMMEDIATE CAUSE (a) (JL@_‘LN-&J wvo-b [Mé é h-v‘u)
Conditions, if any,]  DUE TO (B) Q—*L-J""-QML G—U‘*l,\rw-i LLUVPU-L- 4 2L V-UAJ LY Lf’?e—

VS 300
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which gave risa to

above cause ([a),
ing the under. < a,‘:! ,(J.l. Mn—u 7
Iying® cavse. leat. DUE 70 (d) A N

PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART 111, if deceased was female was
diseasa condition givan in PART | (a) there a pregnancy in last 90 days.

lDYesl DNo]DUnknﬂwn

19. WAS AUTOPSY | 20, ACCIDENT  SUICIDE  HOMICIDE 706, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED ] a a
YES (] NO

20c. TIME OF | Hour  Month, Day, Year
INJURY " am.
) p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, strest, office bidg., ete.)
NOT WHILE AT WORK [

21, | enended the deceased from ' q ‘5 ? fn_a.&.‘&,j&_rl_{gl—ﬂ nd last saw hrm aliva 0%—1—1—('3;
" Death occurred at. /038 B on the date wated above, ond to the beat of my knowledge,"from tha causes stated

220. SIGNATURE {Degree -or title) 22b. ADDRESS 22c, DATE SIGNED

A . o . MDD ot G |, MR

23a. BURIAL, CREMATION, | 23b. DATE T"23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Clty, town, or county) {State}
REMOVAL (Specify)

al 3/21,/1943 Cood CReek Cemetsrvy | Clundy Co. Mo

24, FUNER'AL DIRECTOR ¥ ADDRESS 25, DATE RECD. BY LOGAL REG, |26. REGISTRAR'S SIGNATURE

T Betdom BlackKmone 77 Themtow Mo | Feaz-t 3 ' ULW;?)

c’ﬂ,l{ [Licensed Embalmer’s Statemeant on Reverse Sida) Tz

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBRON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

¢




STATEMENT BY I.lCEthD EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ‘ b

Student

Signature of Student Embalmer

Licensed Embalmer No. ‘/éo

P. O. Address /R?nl"(on-l P Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRIT!NG (Faiture 1o comply
with the above constitutes ‘grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

5 “If-this bady is not embalmed fact should be so stated above. - i




